using starchy foods, which for various reasons including particle size" were digested slowly in vitro. Thus slow absorption provided a rationale for including dietary fibre and carbohydrate foods of lowr glvcaemic index in general in the diet of diabetic patients. Through the reduction of insulin secretion slow absorption provided an additional reason why these manoeuvres max lower serum lipid concentrations. For us, nibbling was a further test of the effects of slow absorption which, without changing the nature of the food, might produce benefits similar to those of fibre on carbohydrate and lipid metabolism.
We therefore wish to acknowledge a considerable debt to Professor Sotithgate for his extension of the fibre hypothesis. His proposal provided the basis for a mechanism of action of several potentially useful approachcs to the treatment of disease, including the use of fibre and gastrointestinal enzyme inhibition. It has contributed to the delaying of absorption now being called a therapeutic principle.' SIR,-In his editorial Professor D A T Southgate states, "The lesson for the man in the street is that he can stay healthv if he chooses to adopt a 'grazing? pattern of eating."' I looked hard for a tongue in cheek but could not find one, so some comment is necessarv. The study that provoked the editorial compared isocaloric diets given as three to 17 meals a day. Apart from the extreme comparison the experimental periods lasted only two weeks (perhaps the limit of tolerance of the seven volunteers), so adaptation to the change over a longer period could not be assessed. In this context the paper by Antonis and Bersohn' should be required reading. They showed that change from a high fat and low carbohydrate diet to one low in fat and high in carbohydrate provoked a substantial rise in plasma triglyceride concentrations, and it took up to 32 weeks for these to return to basal levels.
As for the epidemiological association with ischaemic heart disease, to my knowledge this is confined to one study, which is over 20 years old,' and the results have not been replicated. That study was confined to men aged 60-64, and the proportion with ischaemic heart disease was highest in men who consumed three or fewer meals per day. The authors pointed out then and subsequentlvy the potential confounding factors affecting this association.
Thus while sheep mav safely graze there is little evidence to recommend grazing for the man in the street and none at all for the woman. Obtaining data on time of admission since onset of symptoms is more difficult. Examination of the Anglo-Scandinavian study of early thrombosis (ASSET) trial data suggests that about 53% of patients were admitted within five hours.2 Results of a survey in one district general hospital in this region were consistent with this, showing that 48% were admitted within five hours and 58% within six hours. Extension of eligibility to 24 hours, as suggested by the second international study of infarct survival (ISIS-2), would again increase the potential treatment pool. 4 An assessment of rates of treatment across our region within the first quarter of 1989 made by utilising purchasing data for streptokinase implied that 2074 patients were treated each year, which is equivalent to 27% of all admissions or 48% of those of patients aged less than 70 years (based on the hospital activity analysis data). 
